ABSTRACT
How do Restructuring Processes Influence Low-and Unskilled Immigrant and Nonimmigrant Workers and their Managers in a Norwegian Hospital?
Introduction A vast amount of international research has documented that workplace restructuring, and mergers and acquisitions can have undesirable effects on the psychosocial work environment, individual health, and sick leave listing (see reviews in, e.g., Bambra et al., 2007; Egan et al., 2007; Enehaug and Thune, 2007) , and several have studied the relationship between these factors among medical staff at hospitals (Bernstrøm, 2014; Burke, 2002; Mamelund et al., 2014) . Prior research has also documented that low and unskilled workers and immigrants are at a higher risk of experiencing negative health consequences of restructuring than nonimmigrants and higher socioeconomic status groups. One reason for this may be that low and unskilled workers and immigrants may be more prone than nonimmigrants and higher skilled workers to apply for-and remain in-jobs where there is a higher risk of reorganization. Furthermore, they often tend to hold jobs where the risk of detrimental health consequences because of restructuring is higher (selection). Another reason may be that the lower socioeconomic status group for various reasons may be less able to cope with the stress associated with restructuring-that may lead to ill health-than the higher socioeconomic status group (causation) (Gamperiene, 2008) . Prior studies have indicated that poor Norwegian language skills among immigrants may be an additional risk factor for adverse health effects associated with reorganizations (see, e.g., Enehaug, 2008; Widding, 2011, 2013) . However, no attention has been given to the adverse health effects of work environments characterized by a climate of constant restructuring, a multicultural staff, and a strong socioeconomic occupational hierarchy. Here we study a large Norwegian hospital that displays all of these features. We use a case-study approach to analyze qualitative interview data with 23 workers and 7 managers coming from three nonmedical departments at the hospital.
The aim of the present paper is twofold: First, we examine the restructuring process among low/unskilled workers and their managers at a large Norwegian hospital in Norway, and study whether these experiences are different for immigrant workers than for nonimmigrant workers. We also study whether potential differences can be explained by poor knowledge of the Norwegian language among the immigrants, and to what extent language skills may influence the experience of the restructuring itself. By doing this we extend prior literature by studying other occupational groups working at a hospital than highly skilled doctors and nurses. Second, we investigate how the restructuring processes affect the work environment, subjective health, and sickness absence of these groups. Our qualitative data will not allow a disentangling of effects of selection from effects of causation. Based on prior studies of restructuring and health, and studies of immigrant workers' work environment, we hypothesize that work environment variables such as social support, participation, and control over work, manager availability, and communication issues may be seen as indicators of a healthy restructuring process. For analytical purposes we have included additional factors from research which documented that awareness among managers of diversity, local norms, availability, constructive conflicts, and early role clarification is important in order to create healthy organizational change processes (Saksvik and Finne, 2009; Saksvik et al., 2007) . This paper is structured in the following way. First, we present prior research on three fronts: 1) reorganizations and health outcomes; 2) indicators of a healthy restructuring process; 3) employment status and the work environment of immigrants and lowskilled workers in the Norwegian labor market. In the second part, we present our data and methods. We finally present and analyze the results before we conclude.
Prior Studies Reorganizations and health outcomes
Research on organizational change often emphasizes the distinction between the content, the process, and the context and outcome variables (Armenakis and Bedeian, 1999) , but it is also mentioned that these factors need to be seen in connection with each other (Self et al., 2007) . The lack of success in many projects of organizational change and the subsequent threat to occupational health may be due to an underestimation of the significance of the quality of the organizational change process (Balzer et al., 2011; Dahl-Jørgensen and Saksvik, 2005; Nytrø et al., 2000; Saksvik et al., 2002) . Employee involvement, employee readiness, and sufficient information about the alleged components of the change process, along with the attitude and actions of line managers and their intervention history have all been recorded to have positive effects on the outcome of the process of structural change, reducing stress, for example, and increasing job satisfaction, commitment, self-efficacy, well-being, and the intention to remain (Randall et al., 2009; Schweiger and DeNisi, 1991) . Other studies pinpoint active involvement in the process and a good structure as key factors in an attempt to balance feelings of uncertainty during periods of organizational change (Balzer et al., 2011) .
Consequences of workplace restructuring and mergers and acquisitions include adverse changes in demands (Kivimäki et al., 2000) , loss of control (Kivimäki et al., 2000; Proctor and Dukakis, 2003; Worrall and Cooper, 1998) , and changes in the relations between employees, for example, a decrease in social support (Kivimäki et al., 2003) . These changes in the psychosocial work environment may in turn contribute to increased job strain or stress (Kivimäki et al., 2003; Korunka et al., 2003) , job insecurity (DeWitte, 1999), undesirable subjective health and sick leave (see, e.g., Bambra et al., 2007; Egan et al., 2007; Enehaug and Thune, 2007) . A public sector study (Trygstad, 2006) showed that there are significant differences in perceived work strain between employees that have experienced restructuring and those that have not, and Noer (1993) introduced the concept of "lay-off-survivor-syndrome"to describe what happens to those who remain after downsizing processes. Some research results have also suggested the opposite: that those who lose their jobs (the victims) may in fact be better off in some ways than those who remain (the survivors), reversing the commonly held view about who are the victims and who are the survivors (Burke, 2002) .
A recent paper studying 50 Norwegian hospitals found that employee groups with lower education had the highest sickness leave rates following various levels of restructuring (Mamelund et al., 2014) . It is plausible that these groups experience a higher work demand and less autonomy during reorganization than groups with higher education (e.g., doctors and nurses), and that they are more vulnerable and likely to make use of sick leaves.
Indicators of the healthiness of the restructuring process
Saksvik and colleagues have found that five dimensions are important for the healthiness of organizational change processes (Saksvik and Finne, 2009; Saksvik et al., 2007) . We have sought inspiration from these five dimensions in our analysis: 1. Awareness of diversity. Employees may react in various ways to organizational changes both as individuals and as groups or units in the organization. It is important to capture the diversity of the organization, and not only concentrate on the stories of key people. Thus, awareness of diversity is related positively to a healthy process, both by creating an environment of openness and trust, and by facilitating manager understanding of employees undergoing change.
Awareness of local norms.
The organization's norms are perceptions and explanations regarding "how we do it." The local standards are important for what is considered acceptable and not acceptable attitudes in the organization, and they help set standards for the change processes. To achieve a healthy restructuring process it is essential to be aware of current standards and continue to evaluate them together. 3. Manager availability. Managers must be available and actively present in the reorganization process. The need for information increases, and employees have the opportunity to ask questions of the management about their own situation, even in an informal way and at their own initiative, and to receive regular, specific, and credible information in return. Opportunities for dialogue with one's superior can help to reduce uncertainty and stress. Being present also increases the ability of managers to understand how people experience the transition. 4. Constructive conflicts. In constructive conflict management, all employee reactions are considered seriously. Resistance is not necessarily a result of poorly managed change implementation; it is merely an expected human response. If this resistance is brushed aside as being "irrational," it can make bad matters worse. A sense of active participation and the acceptance of expressing one's views confer a feeling of control and influence, and lessen the chances of feeling victimized and ignored during the change process. 5. Early role clarification. Early role clarification reduces role stress by reducing role ambiguity and role conflict. Early role clarification is important because the consequences of role stress may be destructive for the change initiative, for the work group, and for the individual worker (all dimension descriptions derived from Saksvik and Finne, 2009; Saksvik et al., 2007) .
Immigrants and low-skilled workers in the Norwegian labor market
Studies of the immigrants' situation in the Norwegian labor market during the 1990s focused on integration and on the cultural aspect of the workplaces (Berg, 2000; Berg et al., 1999; Håpnes and Iversen, 2000; Johansen and Østby, 1998; Rogstad, 1998 Rogstad, , 2000 Rogstad and Raaum, 1997) . Later studies, among them studies analyzing the health and the industrial sectors, have shown that poor language skills among immigrant employees contribute to work environment problems, due to poor understanding of health, environment, and safety issues and a management style characterized by "less is more communication" and further distancing strategies (Enehaug, 2008; Widding, 2011, 2013) . Recent studies also indicate that being an immigrant worker may increase one's "vulnerability" (Enehaug and Widding, 2011) , meaning that less access to social support systems, information, and management may influence the individual's ability to be proactive and protective with regard to his or her own interests. It has been highlighted that immigrant workers themselves display a lack of workplace knowledge and that segregation and group encapsulation will be an ongoing problem for immigrant workers as long as government policies and employers do not address this issue (Farsethås et al., 2011, pp. 79-80) . One study has also shown that poor manager availability generated a higher risk of mental health problems for unskilled female immigrants than for unskilled females of Norwegian majority origin (Gamperiene, 2008) .
Compared to ethnic Norwegian laborers in the food and beverage industry, migrant laborers in the same industries have been found to have significantly higher job stress and mental health problems (Saksvik et al., 2010) . Compared with ethnic Norwegians in the food and beverage industry, migrant Polish laborers in the construction and cleaning industries also have higher work stress, but not more mental health problems (Saksvik et al., 2013) . In the two latter studies, the personal ambitions of the immigrants, measured in terms of a higher level of overcommitment compared with the ethnic Norwegians, played an important role in explaining the ethnic differences in job stress and mental health. Although employment rates are generally high and unemployment rates are low in Norway, there are nevertheless marked ethnic differences in how these outcomes play out. Studies show that immigrant workers on average are more likely to be unemployed than ethnic Norwegian workers, but also that immigrants have more trouble getting a new job after a period of unemployment than nonimmigrants (see, e.g., Grambo and Myklebø, 2010) .
Data and Methods

Study setting
The study was carried out at a Norwegian hospital that provides health care services to approximately half a million inhabitants. The hospital is among the largest in Norway. Main activities include research and education in addition to somatic and mental health services. The hospital had half a million patient contacts in 2012. The hospital has been undergoing major restructuring since 2005, partly to prepare for moving into a new building and it has also been merged with several smaller hospital units. Restructuring was still going on during the data collection period.
Study design
Our study has a qualitative research design (Marshall and Rossman, 1989; Patton, 1990 Patton, , 2002 based on a mix between a general interview guide approach and a standardized open-ended interview (Patton, 2002) . This kind of design has also been labeled pragmatic qualitative research (Savin-Baden and Major, 2013) . This design gave us as researchers flexibility in "probing and in determining when it is appropriate to explore certain subjects in greater depth, or even to pose questions about new areas of inquiry that were not originally anticipated" (Patton, 2002, p. 347) . This flexibility was important because some of our informants had poor Norwegian language skills. On several occasions, we had to expand the expected interview length in order to secure a trustful environment and to have time to rephrase questions in order to obtain useful information. Because of this, the interviews had a dialogue-oriented approach, or what has been labeled inter views in the literature (Kvale and Brinkmann, 2009) . Equating or modeling in-depth interviews so that they were more as everyday conversations increased the opportunities for openness. Sometimes "ice-breakers" in establishing this kind of relationship occurred when we referred to other work organizations' practices, cultures, leadership, experiences, and so forth. The act of "mirroring" the informants' statements (in the attempt to obtain a deeper understanding), similar to what Patton (2002) calls providing reinforcement and feedback by taking the informant's point of views, sometimes resulted in a more trustful relationship. The informants were encouraged to ask critical questions, to challenge the underlying premises of the situation. The usefulness of this strategy was not necessarily dependent on the informants' organizational role or their educational status, but was attributable more to the interview setting in itself. Low-skilled employees may have more issues to address and questions to ask, perhaps because they do not take the situation "for granted," that is, they enter the situation without any prior notions of what to expect. Managers or other highly skilled/educated employees sometimes displayed different expectations concerning their own role as informants-they seemed to perceive themselves largely as "field experts."
Interviews
We carried out a total of 21 individual and 4 group interviews, covering 30 informants. Informants could choose to participate in a group interview instead of individual interviews if they expressed any concern about the situation. Nine employees from the cleaning department preferred to do a group interview. We ended up doing four group interviews for practical reasons. The characteristics of the nine informants in each interview group are described in Table 1 .
Our interview guide included themes such as occupational history and present work situation, changes in work situation due to restructuring, work environment, mastery and meaning in work, the perception of the restructuring processes, the role of management, subjective health, and sickness absence history. 
Selection of informants
We asked the hospital to provide us with 10 employees and managers coming from each of the three departments of (1) cleaning, (2) administration & security, and (3) canteen, giving us 30 informants in total. Within each department, we further asked for an equal distribution of immigrant/nonimmigrant respondents and respondents who had taken out long-term sickness absence/short-term sickness absence over the course of the last year. As it turned out, the hospital was unable to provide informants with the desired characteristics and we had to settle for an uneven distribution of informants from the various departments (see distributions in next paragraph, the sample characteristics). This means that the use of departmental affiliation has interest mainly in terms of work tasks. We coded informants as immigrants using Statistics Norway's definition. An immi-grant according to this definition is a person who has two foreign-born parents and has himself immigrated to Norway. We did not develop an appropriate instrument to measure the variation in the Norwegian skills and language understanding of immigrants. It is therefore important to stress that not all immigrant workers in our sample had poor Norwegian language skills.
Sample characteristics
We carried out interviews with the 30 informants two to three years after the hospital had moved into their new premises.
Of the informants, 7 were managers and 23 were employees. A little more than half of the respondents were immigrants (16 persons). The age distribution was relatively even between age groups; seven persons were aged 20-30 years, six persons were aged 30-40 years, nine were aged 40-50 years, and eight persons were 50-60 years old. Nineteen of the 30 interviewees were employed in the cleaning department, six in the canteen and five in the department of security and administration. Gender was not registered. Six out of seven managers were lower level managers and one was a departmental manager.
We have not tested the immigrants' Norwegian language skills and understanding objectively. However, we subjectively assessed that one out of two immigrants have poor language skills (8 out of 16 immigrants).
A total of 17% (5 out of 30) of the informants had been on long-term sickness absence during the last year before the interview, while 53% (16 persons) had one or more periods of short-term sickness absence. This means that 7 out of 10 had been on one or the other form of sick leave during the last year before the interview. Our material cannot say anything about differences in sick leave between departments because of the uneven departmental distribution of informants. Five out of 19 informants from the cleaning department had no sickness absence during the past year.
Data analysis
The interviews lasted for approximately 1.5 hours and were recorded and transcribed. The analysis proceeded in three steps and was based on a case-study approach (see one example in Figure 1 ). First the interviews were analyzed through margin notes and open coding to gain an overview of the content (Creswell, 2013; Patton, 2002) . Second, the NVIVO 9 data program was used to develop broader categories or themes based on the codes from the first phase and on discussions and revisions executed by the two researchers performing the interviews. Third, the categories were fitted into a matrix of main analytic categories and sorted by the most relevant background variables to search for potential patterns. The main analytic categories were a mix of colleagues' (2007, 2009 ) indicators of the healthiness of a restructuring process and the more classic work environment factors: social support, manager availability, participation and control over work, perception of the restructuring process, awareness of local norms, and early role clarification. In addition, we also analyzed the possible effects of restructuring on 1) time pressure, workload, and work environment; 2) subjective heath and self-reported reasons for sick leave. The chosen background variables were employee/manager, departmental affiliation (cleaning/security and administration/canteen), immigrant status (immigrant/nonimmigrant), language understanding (poor/ good), and period of sick leave (short term/long term).
The fact that 8 out of 16 immigrants had a poor understanding of the Norwegian language affected the quality of the interview data negatively. It proved difficult, and in some cases nearly impossible, to get input on the questions asked from this group of informants. We interpret this as a general illustration of the organization's diversity management problems and see that the study in this sense has some analytic limitations. By doing group interviews, we nevertheless had a chance to combine various levels of language skills, and gain a more thorough understanding through dialogues and translation efforts within the group. In this article, we have chosen to describe what the immigrant informants told us rather than use quotes that, outside the full interview transcript context, might be difficult to understand and which might put our informants in a bad light because of their difficulty in being able to formulate themselves clearly.
In this article the quotes used are marked with title and departmental affiliation: M (manager), E (employee), c (cleaning department), s&a (security and administration), can (canteen). In addition each informant has a separate number-for example, Quote (M7, can, immigrant), meaning informant number 7 is a canteen manager categorized as an immigrant. Only one manager came from the laundry department (L).
Ethical considerations
The prospective informants were asked to participate in the study either by their manager or by the head of the Department of Health Promoting Work in the central administration of the hospital. The informants also received a letter informing them about the aim of the study, how it was to be carried out, and who was going to conduct it. Informed content was obtained. The Norwegian Social Science Data Services approved the study.
Results and Analysis
The results are presented in two parts. We first present the restructuring process as experienced by the workers and their managers in view of the following five dimensions: 1) perception of the restructuring process, 2) awareness of local norms, 3) social support, 4) manager availability, participation and control over work, and 5) early role clarification. It should be noted that these categories are, to some extent, both in line with the works of colleagues (2007, 2009 ) and a supplement to their model. For example, the fourth category in our analysis is an extended version of the original, and consists of participation and control over work, in addition to manager availability in the original model. This is explained below. We have also included social support as a self-contained dimension because this came out as an especially important finding in our data. We have further excluded the dimensions awareness of diversity and constructive conflicts because we did not find any support for them in our empirical material. In the second part, we present the analysis showing to what extent the healthiness of the restructuring process has an impact on the work environment, subjective health, and sickness absence of our informants.
We commence this paragraph by illustrating how employees and their managers perceive the restructuring process differently.
The perception of the restructuring process
The perception of what the restructuring process is per se varies between workers and their managers, and between managers by department. These observed differences may be seen as partly in line with the findings of Schweiger and DeNisi (1991) and Randall et al., (2009) . Further, we find that Balzer et al.'s (2011) analysis implies that a lack of involvement and a poor structure may enhance insecurity throughout the organization. This may have potential effects on the perception of the process in itself. There are no significant differences between immigrant and nonimmigrant workers regarding the perception of the restructuring process. There are two worker-manager differences. First, while the employees describe restructuring mainly as the moving process from the old to the new building-and the information about and performance of it-the management in the various departments perceived the restructuring as both the moving process and the restructuring of hospital services and work organization. Second, there are also some differences between the two groups in the perception of the time frame of the restructuring process. The management tended to regard the process as having started at an earlier point in time than the employees. Some of the employees are in a position to date exactly when they think the moving process started and ended, while others are unaware of when and how the process started and what the future holds. They regard it as unfinished at the time of the interview. This can be seen as the result of yet another merger process in the making, due to take place shortly after the data collection period: There are also differences in the perception of the restructuring process between the managers in the three departments. This seems to be a result of whether they see the changes as a major or minor incident, and whether they feel they have had the necessary information during the process, and proximity to the decision makers. There is also some indication that the differences in perception between managers in the three departments may be explained by management style, and the degree to which all-round pressure is experienced.
Awareness of local norms
In colleagues' work (2007, 2009 ) the understanding of the organization's local norms and understandings of "how we do things" is an important aspect of the restructuring processes. Other research has emphasized the importance of sense of organizational identity (Ravasi and Schultz, 2006; Van Knippenberg et al., 2006; Whetten, 2006) . Our analysis shows that a lack of understanding of Norwegian work life norms in general, what to expect from managers and colleagues in terms of support, and the extent to which one is expected to participate in the restructuring processes (local norms) made immigrant workers more vulnerable than other low and unskilled workers. Ethnic Norwegians displayed higher expectations toward their managers and had a more critical stance-and distance-to the restructuring process compared to immigrant workers in general. There was a tendency among ethnic Norwegians to ascribe fault with regard to the negative results of restructuring (e.g., the increase in work strain, and the way work was organized in "bothersome" ways) to poor management, especially top management. We see indications that immigrant employees perhaps were more self-critical-rather than being critical of management, they excused their own insufficient language understanding. Differing expectations regarding the content of work, and the ascribed significance of active participation seemingly varies between immigrant and nonimmigrant workers. The following quote captures these differences nicely:
The In situations characterized by insufficient information and where employees had to read between the lines in order to interpret what was being said, the lack of knowledge about Norwegian working life seemed to deepen frustration. This is in line with the experimental study findings of Schweiger and DeNisi (1991) , who found that poor information about a merger process created major dissatisfaction in the workers. Little opportunity to communicate with coworkers contributed further to insecurity and the experience of stress in our sample of workers.
Differences in the awareness of local norms and differences in the weighted importance of them seem substantial in the understanding of immigrant and nonimmigrant workers' adaption and behavior in the restructuring process.
Social support
We have added social support as a self-contained dimension to colleagues' (2007, 2009 ) original dimensions of a healthy reorganization process. Social support was highlighted as an especially important aspect to consider in relation to stress and health outcomes in the demand-control-support model (DCS model) (Karasek and Theorell, 1990), a finding that has been validated later by several others (see, e.g., Llorens et al., 2006; Schabracq et al., 2003) . In later research, Saksvik and colleagues (2010, p. 4) In our study, immigrant workers seem to experience less social support from colleagues and managers than nonimmigrant workers do. In a situation characterized by the implementation of new routines, an increase in workload, little contact with management, and an insufficient understanding of what is happening, the lack of social support is more often than not attributed to an increase in workload, time pressure, and conflicts. However, the situation was especially bad for the immigrant cleaners (and especially those with a poor understanding of the Norwegian language), mostly because they had less opportunity than before to socialize within their own language groups. This deprived them of a sense of companionship at work, and adversely influenced their opportunities for social support. We agree with Saksvik et al., (2010 Saksvik et al., ( , 2013 in that access to social support resources of their own is probably very important for the immigrants. However, in a situation where the immigrants cannot even rely on social support resources of their own, the opportunity to receive collective social support of any size is indeed important. The immigrant cleaners were hindered admission to both types of social support, and were therefore extra vulnerable to stress and health problems in the wake of the reorganizational processes at the hospital.
Both immigrant and ethnic Norwegian cleaners reported that the ethnic composition of the workforce was challenging. The reason was supposedly communication problems due to language barriers or alleged racism: "Norwegians are often called racists, but they (i.e 
., the immigrants) are racists themselves! They hate each other! For example, you must never ask the Filipino and the Thai women to work together. They argue really hard! (E19, c, Norwegian)"
This again seemed to steer employees into group formation according to country of origin. The vast majority of our informants described coworkers by group characteristics rather than by individual personal traits. Statements such as "they are afraid to speak up for themselves" were not uncommon. There was mention that conflicts among groups of employees either escalated or became more visible due to the restructuring process.
After moving into the new hospital building, each cleaner got a larger area to clean than in the old hospital building. In combination with fewer informal meeting points (e.g., a tea kitchen), this reduced the opportunities for informal conversation and cooperation between coworkers. The cleaning staff therefore became more dependent on establishing contact and appropriate cooperation with the nurses and doctors for informal social contact during the workday. Despite some new vertical socializing due to the new and larger hospital building, both managers and employees emphasized that the hospital is a hierarchical organization characterized by social status differences between the health care professionals and the rest of the staff. This affects both the cleaners and the security & administration staff in various ways. Both groups of employees describe a lack of recognition for the work they perform, and even some of their managers tell a tale of low appreciation and understanding of the necessity of this kind of work. When asked about cooperation between the various groups of employees in the hospital, one manager answered the following:
I believe that this is depending on the person. Some places it is excellent. Other places there is no kind of communication whatsoever. I think this has to do with the cleaner … what kind of a person is she? What kind of language problems and what sense of language understanding do you have? Are you able to make a normal conversation, or not? Moreover, how is the chemistry between the nurses? Do they have a boss who tells them to talk and behave nicely towards everyone, whether they are medically trained personnel or not? (M16, c, Norwegian)
The above quote illustrates several important issues, also raised by other managers and employees. Language barriers and cultural differences may account for negative work environment characteristics in that they boost the perception of a "them and us"mindset among immigrant workers and ethnic Norwegian workers and from managers toward immigrant workers. The fact that some immigrant workers seemed unable to communicate in the expected manner was perceived both as an individual problem and as a group characteristic. This may in turn have influenced the managers' sense of responsibility with respect to social support and accountability for the psychosocial work environment in general. When managers described problems in the work environment as caused by individual faults, they felt there was little they could do to fix it. When employees found that differences between groups of employees made social support redundant or too difficult to do something about, the work environment and the quality of leadership was affected in a negative manner. Insufficient language skills could thus be seen as a system default instead of an individual problem.
One of the employees that changed jobs during the merger process tells how the nurses and doctors had changed their attitudes now that the person no longer was in the cleaning department:
The difference is respect and attitude at work. Because ..
. the nurses, doctors and managers, they look at me in a completely different way now that I am not a cleaner anymore; I am connected to them in another way because of the work tasks. Sometimes they need me now. Here, we work together. (E7, c, immigrant, good language skills)
The strong status hierarchy of the hospital, the negative group thinking, and the tendency to devalue immigrant workers cannot be interpreted as a mere consequence of the restructuring process. It should be regarded as an organizational problem that increases when the level of employee insecurity has risen because of ongoing change processes. The management's lack of focus on these issues and strategies of avoidance will probably also have a stronger standing in a changing environment. Overall, these factors contribute to the making of what we call immigrant worker vulnerability.
Manager availability: Participation and control over work
In this section, we show how colleagues' (2007, 2009 ) category of manager availability must be extended or seen in relation to the importance of participation and control over work. Further, the original category should be highlighted as of mutual importance, both for employees and for lower level management. The need for adequate information at the right time and the opportunity for dialogues with superiors are closely linked to the experience of participation and thereby to control over work. This is as relevant to employees as it is to lower level management.
Part of the frustration that the employees experienced after moving into a new hospital relates to the lack of information and participation in the restructuring process in their respective units. However, frustration and anxiety among immigrant workers over the restructuring process is further compounded because of a lack of understanding of what is about to happen, and this may be attributed to inadequate language skills. A feeling of inadequacy, caused by limited access to information and few genuine possibilities to participate in the change processes, also holds for managers, as the following quote shows: For the canteen workers, the changes are especially troublesome in the new hospital due to the implementation of new technology, new cash registers, and ultimately a new form of organizing work characterized by more rotation. The lack of training is also described as problematic. Because of this, the restructuring process is associated with a loss of control over work. One of the managers explains how the lack of control and any voice in the decision-making process and the implementation process poses challenges both for managers and for employees:
We got a modern canteen with new technology and a system that reaches far beyond our competence. Everyday life became very difficult for us…The cash register systems are so advanced that the employees are crying and refuse to work with them! We can manage to make food and to handle the dishwashers, but not the cash register! … We have asked for training and courses repeatedly, but all we got was two afternoons of it. Now the service agreements are so expensive that I cannot afford to spend any money on it. Because of this, it has sort of turned into my problem as a manager. (M1, can, Norwegian) Another manager describes how a lack of information about some parts of the restructuring process made it impossible to inform the employees about coming changes: To the majority of employees, the lack of established routines has been difficult to handle because their sense of control over work seems to have been affected in a negative manner. Even if change was anticipated, the feeling of uncertainty and distress has intensified over the course of time. Loss of control over work during organizational change has also been documented in several other studies (e.g., Kivimäki et al., 2000; Proctor and Dukakis, 2003; Worrall and Cooper, 1998) .
For immigrant workers, again, there seems to be a slightly higher level of frustration, a feeling of loss of control over work, and a lack of access to management dialogue and participation in ongoing small change processes (e.g., the assignment and distribution of work).
Early role clarification: Role ambiguity among managers
Early role clarification reduces role stress by reducing role ambiguity and role conflict. Early role clarification is important because the consequences of role stress may be destructive for the change initiative, for the work group, and for the individual worker (Saksvik and Finne, 2009; Saksvik et al., 2007) .
In our data, the category early role clarification turned out to be most relevant within the group of managers. We found little or no evidence that could suggest that a lack of early role clarification was a major stressor for either immigrant or nonimmigrant workers. One potential explanation for this is that the level of complexity in the jobs of low or unskilled employees is relatively low-they more or less perform the same type of work before, during, and after the main processes of change. In this sense, they are perhaps less susceptible to stress caused by role ambiguity and role conflict. The following quote illustrates this:
It is exciting to be a part of something brand new, something you can influence and form yourself. In many ways, it is ideal to be able to make your own position and things like that. But, when you feel that you hardly know anything about where to put your foot down and say, no, this is not my job, that is someone else 's. (M12, can, Norwegian) Middle managers are subjected to pressure from all sides when the vertical information flow is limited:
We (I) did not get sufficient information about the ongoing process-and my own manager had the same problem. There were never any answers to get. We had to hold off all the information by ourselves. There were not enough information meetings along the way-you can never get too much information and it is very important to be able to address what the employees wonder about, especially for the group of low skilled and unskilled employees. (M12, can, Norwegian) In addition to this cross-pressure, several of the managers report that the process in itself was poorly planned and implemented in the sense that there was a lack of appropriate information about upcoming events. They felt that the time provided to plan for a new work organization and the training provided for newly appointed managers were insufficient. There were examples of managers that came from an employee position who had virtually no time to plan the work in their new job.
The uncertainty over how to organize the work in the new building, the role/position one is expected to fill, and how to manage the transition between the old and the new are described as confusing and difficult to handle by one of the newly appointed managers: (M9, s&a, Norwegian) ."
We have now arrived at the part of our analysis that discusses the consequences of the restructuring process on the work environment, subjective health, and sick leave.
Experienced results of the restructuring process
Increased time pressure and workload, negative outcome on work environment
Changes in the psychosocial work environment associated with reorganizational processes like mergers and downsizing may in turn contribute to increased job strain or stress (Kivimäki et al., 2003; Korunka et al., 2003) and lay-off-survivor-syndrome (Noer, 1993) .
Regardless of their ethnic origin, knowledge of the Norwegian language, or departmental affiliation, most employees and managers in the study reported an increase in workload, stress, and time pressure as a result of the restructuring process. Moreover, the restructuring process was perceived to have had a negative impact on both the physical and the psychosocial work environment.
Across the departments, many employees highlighted the size of the new hospital building, both in a positive and a more negative manner. To the cleaners, the workload had increased as a direct result of this, and they were consequently none too thrilled about it. One of the cleaners explained the consequences of the change and how the workers were made responsible for the increased workload: (M16, c, Norwegian) ."
In the security and administration department, the increase in space meant more to keep an eye on, but this was not in itself regarded as problematic. The problem for the employees was that they had lost colleagues due to downsizing of the department. This had disillusioned them, depriving them of the joy of being in a better physical and esthetical environment and affecting their perception of the overall restructuring process in an adverse way. Workers, who remained after the downsizing, may in other words have suffered from some sort of lay-off-survivor-syndrome (Noer, 1993) .
In the canteen department, the restructuring process had a negative outcome on the psychosocial work environment mainly because new equipment combined with too little focus on training and preparatory measures and other additional technical challenges made the work more straining in itself.
Subjective health and sick leave
Changes in the psychosocial work environment associated with reorganizational processes may also contribute to poorer self-reported health and sick leave (see, e.g., Bambra et al., 2007; Egan et al., 2007; Enehaug and Thune, 2007) . Our material indicates that the restructuring process affects individual health in two ways. First, the uncertainty associated with partially new work content, and an increase in time pressure and workload (mostly for the cleaners) led to an experience of work as a more straining effort, and again, some symptoms of lay-off-survivor-syndrome (Noer, 1993 Second, more strain brings about a sense of weariness and increases the likelihood that an employee will elect to stay home from work when he or she does not feel 100% well. In other words, the short-term sickness absence (1-3 days) seems to be an individual way of coping. One of the employees, a woman who had been out for several short-term sickness absence periods, explains how her health was affected during the restructuring process: One of the ethnic Norwegian cleaners considered her long-term sickness absence to be a direct result of her working conditions. She spoke of a workplace characterized by an increase in the workload and colleagues who were afraid to talk to their managers and too anxious about failing to fulfill their duties to take any breaks during work hours. Additionally, there were also some indications of presenteeism among immigrant workers. Attending work while being ill themselves is highly common among physicians working at university hospitals (Sendén et al., 2013) . Factors associated with a competitive climate and myths about a healthy doctor might contribute to this kind of behavior. We are not aware of studies analyzing the extent to which the culture of presenteeism among doctors at hospitals is passed on to nonmedical workers. Overcommitment among immigrants due to lower employment rates and higher unemployment risk colleagues, 2010, 2013 ) may be a competing or additional explanation for presenteeism among immigrant workers in our study. We see this as an interesting subject for further research, but conclude here that our empirical evidence is too weak to say anything certain about presenteeism of workers by immigrant status.
The restructuring process alone is not sufficient to explain the long-term sickness absence behavior reported by our informant workers.
Conclusion
We have analyzed qualitative interviews with 23 employees and 7 managers from the departments of cleaning, administration & security, and canteen in a major Norwegian hospital. The hospital has undergone major restructuring and mergers, including moving into a brand new building. We have examined whether the restructuring processes are experienced differently among 1) low/unskilled employees and their managers, 2) immigrant and nonimmigrant workers, and 3) immigrants with poor or good Norwegian language knowledge. We also speculate on the extent to which such differences influence the experience of the restructuring itself. By studying low or unskilled workers and their managers, we expand the literature on the effects of restructuring in hospitals. Prior studies of restructuring in hospitals have focused on high-skilled occupational groups such as doctors and nurses (e.g., Bernstrøm, 2014; Burke, 2002; Mamelund et al., 2014) . We have framed our analysis within the dimensions of a healthy restructuring process as suggested by colleagues (2007, 2009 ), but have shown that it is useful to supplement the "manager availability dimension" by participation and control over work and to include social support as a self-contained dimension. Finally, we have investigated how the restructuring process affects the work environment, subjective health, and sickness absence of our informants.
Results show that the restructuring process is experienced as arbitrary when it comes to planning the changes, the sequence of events, and training. There is little or no involvement in the process for low or unskilled employees, and too little, too late in the process for most of their managers. Even if the managers have been more involved and informed about the ongoing restructuring processes than the employees, the managers express little sense of direct involvement and influence on the process and consequences of the process.
Even if most of our informants in one way or the other appreciated the new hospital venues, most of them experienced an increase in workload, time pressure, and stress, and a decrease in well-being, autonomy, and social support, with respect to both managers and their fellow colleagues. Some of the managers have experienced a significant rise in administrative tasks, partly due to an increase in personnel responsibilities. Having responsibility for between 40 and 60 employees gave them fewer opportunities for follow-up on a regular basis. Even when managers knew what did not work, for example, a lack of social support, too heavy a workload, or insufficient communication, they tended to do little if anything about the situation. This was probably due to a lack of resources, as well as they themselves having too much to do. The fact that communication channels and cooperation with higher-level managers had not found its form as of yet did not help the situation.
The domino effect on cleaners and canteen employees. Restructuring processes that last for several years seem to have boosted feelings of insecurity among employees regarding role clarification and triggered stress throughout the organization. Together with heavier workloads and new tasks this gave cleaners and canteen employees the feeling that "all bad things will eventually be attributed to them," including any increase in sick leaves. Our data cannot say if there is a causal effect from this state of affairs to sick leave, or separate causation from selection, but there is a plausible connection between stress and sick leave and we therefore assume that these factors may be connected throughout. Our results are nevertheless in accordance with prior quantitative research on the association between reorganization and sick leave listing (Bernstrøm, 2014; Mamelund et al., 2014) . It is also on par with other research showing that a climate of constant change is a major source of dissatisfaction for many employees (McHugh, 1997) .
Our study further suggests that immigrant employees have experienced a greater loss of control over work, and a larger decrease in well-being, autonomy, and social support both from managers and from colleagues than their nonimmigrant colleagues have. Among the immigrants, those with a poor understanding of the Norwegian language were worse off than those with a better language proficiency. Immigrants also reported less understanding of the implications of the process and participated less in the organization's knowledge-sharing communities in the organization than nonimmigrants. Regardless of department affiliation, immigrant status, and knowledge of the Norwegian language, we also found that most of the workers experienced an increase in workload, time pressure, strain, and stress. It is also plausible that the restructuring was associated with a higher level of both short-term sick leaves and presenteeism. However, we could not document any differences across immigrant status in these two outcomes.
Even when work demands little or no communication skills on a day-to-day basis, insufficient Norwegian language skills should be considered an overall challenge, not only for immigrant workers themselves but also for their colleagues and for the leadership. We have shown that major restructuring or restructuring processes increase issues of communication and the experience of stress and a poor work environment. This finding is also in line with prior research (Enehaug, 2008; Widding, 2011, 2013) which suggests that improved communication skills and an improvement of diversity management skills could be significant in preventing undesirable effects out of the ordinary for low and unskilled workers of all origins during the restructuring of organizations. Workers' loss of control over work and their lack of access to information and management resources put a strain on the individual and have an adverse impact on the opportunity for social support during the restructuring process. These factors also seem to play an important role in explaining a deteriorated work environment for lower level managers. Immigrant workers tend to be associated with a negative work environment because of an assumed lack of knowledge, both when it comes to language and a sufficient understanding or awareness of local norms and general work life norms. The ethnic differences documented in our analysis-even by level of understanding of the Norwegian language-is smaller than we initially expected. We suggest that this is due to a strong occupational hierarchy within the hospital, and that this has an overall influence on low and unskilled employees' position in, perception of, and involvement in the restructuring process.
